Medical management of patients with Eisenmenger syndrome is always difficult. Every doctor has been looking for the best medical management for individual patients [1] . Therapeutic options dramatically changed after the introduction of pulmonary specific medication, such as sildenafil, bosentan, and epoprostenol [2] . Furthermore, recent studies demonstrated that the therapeutic efficacy of advanced medical treatment could contribute to the improvement in exercise capacity and functional class even in patients with Eisenmenger syndrome [3] . There is no doubt that these results are a great improvement in the management of Eisenmenger syndrome, and have become a ray of hope for this difficult patient group. However, even though these advanced medical treatments work for the reduction of pulmonary vascular resistance, corrective surgery in these patients is almost always impossible and the long-term outcomes are not completely clarified [4] . Probably, hemodynamic disadvantages related to right and left shunts cannot be excluded. Additionally, each individual patient or family has to be able to settle substantial medical charges for such expensive medical treatment.
In this case report, Rodriguez et al. reported a different medical management style [1] . A 69-year-old woman with Eisenmenger syndrome was finally managed conservatively and discharged on bosentan given her intricate physiology. Even in the current medical management, Eisenmenger syndrome in the adult population is rare especially in those aged over 60 years [5] . The majority of patients die due to progressive congestive heart failure, arrhythmia, bleeding, hypoxia, infection, thromboembolic events, or other organ dysfunctions [4, 5] . As in this case report, patients often have repeated hospitalizations due to various hemodynamic complications or comorbidities. Although heart and lung transplantation can be considered one of the therapeutic options, donors are limited and the results are not perfect.
In this case report, the basic heart condition was relatively simple, although sinus venosus atrial septal defect is not a good candidate for catheter intervention. If her atrial septal defect was a regular secundum type, transcatheter closure using a fenestrated device may be considered as one of the less invasive procedures for reduction of pulmonary blood flow [6] . Of course, the reduction of pulmonary vascular resistance under the pulmonary hypertension treatment is the minimum requirement even for this strategy.
The important message of this case report is not focused on the new therapeutic strategies, indeed, therapeutic options should DOI of original article: http://dx.doi.org/10.1016/j.jccase.2012.12.006. be considered in each patient especially in cases with uncorrectable heart disease. What is the most suitable or acceptable medical care in this complex condition? After the admission, she was able to recover under the conventional heart failure treatment and become less symptomatic despite periodic desaturation. Probably, she also did not require any aggressive medical management.
What is "conservative management"? For adult patients with Eisenmenger syndrome, the conservation management should benefit patients themselves. Conservative management is not given-up medical care, rather, it should be the judgment of the best medical care considering each individual's lifestyle. This judgment is not always easy for individual responsible doctors. Indeed, the team approach including referral doctors, nursing staff, social workers, and patient's family should be included on the table of discussion for what is the best way for each patient.
